Recipient Committee
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" . Type or print in ink. Date Stamp :
Campaign Statement ey e - CA"-__'gg;N'A 460
CoverPage = = ‘ A7 ‘f‘;ﬁr
(Government-Code Sections '84200-84216.5) i
— B ' Statement covers period Date of election if appiicable:
- O('LQ Tovv a5 ‘ : ~/01/ 90\ (Month, Day, Year) ‘ For Official Use Only
O | rom 7/ |, | | BIlocT <y poygp
SEE INSTRUCTIONS ON REVERSE ' through C?’/ BC’?/ 7e\7Z l\ ~e-20\2
1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
\ Officehoider, Candidate Controlled Commitiee E] Primarily Formed Ballot Measure - PR Preelection Statement {0 Quarterly Statement
QO State Candidate Election Committee Cammittee

[0 Semi-annuat Statement

[(J Special Odd-Year Report
O Recall O Controlled Termination Statement ' i
{Also Complete Part 5) O Sponsored 0 & o {3 Supplemental Preetection
o coore 5 (Also file a Form 410 Termination) Statemnent - Attach Form 495
" {Also Complete Pa . :
[ General Purpose Commitiee [ Amendment (Explain below)
(O Sponsored [] Primarily Fermed Candidate’
QO small Contributor Committee .. Officeholder Committee
O Political Party/Central Committee - AlsoComplete Part 7)
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3. Committee Information . ' ; Treasurer(s
134G 268G , ()

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

Tovees fov CI\'-\7 e 28z | Touy \Ouauv

MAILING ADQBESS

250 Tlaave L _
STREET ADDRESS {NO P.Q. BOX) . - CITY . . ¥ . STATE ZIPF COQDE AREA CODE/PHONE
Mg w- & @b 2022 5 Erma v A CA Ko - 20 - S TOr%
CITY i STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ]

XU VA Ch 207> oo “L\22FT)
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.D. BOX . ) MAILING ADDRESS

CITY ‘ STATE ZIP CUDE AREA CODE/PHONE . CIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

QPTIONAL: FAX 7 E-MAIL ADDRESS ] .

4. Verification

I have used all reasonable diligence in preparniing and reviewing this staterment and to the best of my knowledge the information cnnlain/gd.herein and in the attached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of Californ /

ia that the foregoing is true and correct. /
i -0 - 1@

s S
Executed on By » et
Date Signature of Treasurer a7 Assistant Treasurer
.. -5 i e
Executed on _@ o Lf 2/ ( Z By 2 -
- Bate ling Officehoider, Candidate, Sate Measure Propenent ar Responsihie Officer of Sponsor

Execuied on _ By /
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Date
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3. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

oSe _Y;vvé's

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

orvavd ey ele v

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

(4@ w. v oRved LA QT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are éontroﬂed'by you or are primarily farmed to receive

contifbutions or make expenditures on behalf of your candidacy.

COMMITTEE MAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED-COMMITTEE?

[ ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY

STATE ZIP CODE

AREA CODE/FHONE

Pac:_]e ;2'_ of @

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION 7 SUPPORT

{1 orPosSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOILDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. {} surPPORT
[] oProsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ oprosE
NAM FF R '
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT .
[ orrose
NAME OF OFFICEH F
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oFPOSE

Atfach continuation sheets if necessary

FPPC Form 450 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC [B66/275-3772)

State of California



Campaign Disclosure Statement

Summary Page bl
ose Neowes

Type or print in ink.
Amounts may be rounded
to whole dallars,

from 7[0 f/ ZOLZ

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

- (50/202 3 B

SEE INSTRUGTIONS ON REVERSE through 0’ 7 / Page —_==_ of
NAME OF FILER LD. NUMBER

| (3Y4q20%

" . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS owtoone | Running in Both the State Primary and
e~ General Elections
1. Monetary Contributions ... Schedule A, Line 3§ x5 $ f’;(ﬁa 1 throwush /30 o ate
. : - raug o Date
2. Loans Received ... Schedufe'8, Line 2 2&Y 16T _ Y SO0
3. SUBTOTALCASH CONTRIBUTIONS ... pastines 142 S ILEXTT = 5 lniG— g fonaoutons (D s _%
4 Nonmanete_lry Contnbupons .................................... Schedule C, Line 3 {Cf_ﬂ ﬁ — 21. Expenditures, @ ['76([1 _5
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines 3+4  § S RA® 5 17 5O Made [ 3 :
Expenditures Made : . Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ 1 7% l’) 3 {7 9[, } 3 Candidates
7. Loans Made ..o Schedule H. Line 3 ?K — 22. Cumulative E ait Mad
. - Lumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 § 17 3 f u ['2) $ { 7<2 {.,its (i Subject to Votuntary Expenditure Limif)
8. Accrued Expenses (Unpaid Bilis) ... Schedule F. Line 3 @ D - 2 Date of Election Total to Date
10. Nonmonetary Adjustment ... ... . Schedule C, Ling3 - ;? @ (mm/ddiyy)
11. TOTALEXPENDITURES MADE ... . Addlines8+9+10  § &[5 (7514 / /

Current Cash Statement
12. Beginning Cash Balance ...

13. Cash Receipts

Previous Summary Page, Line 16
Calurn A, Line 3 above

Schedule |, Line 4

Column A, Line 8§ abave
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination staternent, Line 16 must be zero.

&t
; .l
7

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 2

Cash Equivalents and Outstandmg Debts

18. Cash Equivalents See inslructions on reverse

Add Line 2 + Line 9 in Column § above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
— from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous "
period amounts.
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
.any).

If this is

$—

“Amounts in this section may be different fram amounts
rep-otied in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Hetplme 8B6/ASK-FPPC (8651275-3772}




VSc:-hedule A :
Monetary Contributions Receive

SEE INSTRUGTIONS ON REVERSE
NAME OF FILER

—
o \oveS

Type or print in ink.
Amounts may be rounded

te whole dollars.

. SCHEDULE A

Statement covers period

from 7/6 {/ 26{7—
through a’ / ;0[1’012_

B CALIFORNIA 460

FORM

Page i of i

2. Amount received this period ~ unitemized monetary contributions ofless than $100

3. Total monetary contributions recejved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1))

1.D. NUMBER
(349209
bovo | TR SIS coreon conmaron | ofsvR ot | st T o oowe | ressiecron
RECEIVED COBE * (IF SELFEMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED) -
v OF BUSINESS)
_ j Tl : Sr0s) _
: (3{/ 27/ A Ao :\"Owe_fi; CIcom fotved Co oo Soos
4% cv- v gzoze CJoTH
, CIPTY
. Oscc _
e . SO SO
S olivest. Gzozz B ey & So oo
[lisce
- . b Ve .
. T (¢ : ewlGug : ,
Of/“Zi/(z Ldalia Towes ) E}g?:\f oty 5oo | (65 oo
201 Alwavey Sk ‘3703@ CleTy Lok .
: Lisce coecka
‘ ’ “Tovwe nJ o ) ;
oAl Jost o es 93053 Oeow | “Bduccde ee.co | (bco.eo
v - OTH :
(4tq - £iv Qo -
Osce
= vves D . —
Jeln) 9T - Teon | Evectov o500 |HaT o0
(‘9 (Gea - B 93937 JoTH B :
OPTY
Oscec
SUBTOTAL $ -
Schedule A Summary , ~Contributor Codes
1. Amount received this period — itemized monetary contributions. . ,5, a[ > IND ~ Individual _
(Include all Sehedule A SUBIOMBIS.) ......ovccrir oo oo $ (r COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)

...................... TOTAL 32

PTY ~ Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/0s5)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



. e o SCHEDULE E
Schedule E bse_ - (jv Keé.S Type or print in ink. Statement covers period

‘ Amounts may be founded CALIFORNIA
Payments Made | to whale dollars. : | trom 7/0(/ 2 6 FORM 460
SEE INSTRUCTIONS ON REVERSE through ﬂ / %z / L Page — of j
NAME OF FILER . . ) .

1.D. NUMBER

1394104

CODES: {f one of the following codes 'accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. S MBR member communications RAD radio airtime and production costs

CN3  campaign consultants MTG meetings and appearances . RFD  returned contributions

CTB  contribution {explain nonmonetary}* - OFC office expenses . SAL campaign workers' salaries

CVZ  civic donations PET  petition circulating TEL  twv. or cable aiftime and production costs

FIL  candidate fiting/ballot fees . PHO phene banks TRC candidate travel, todging, and meals

FNO  fundraising events ' ) POL poliing and survey research TRS stafffspouse travei, lodging, and meals

MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between comimittees of the same candidate/sponsar
LEG legal defense FRO  professional services (legal, accounting) VOT voler registration

LT campaign literature and mailings PRT  print ads WEB

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

_ (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . : CoDE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
“iovies o My i€l win #13 49206 W@afjn sbju,,s j.(77%’--2‘

Tovves Lol <&y ClevE 2ol # (344 205 T plesHe T ?,gv@c

&

Toives L cy cleie 20tz H 13qq2cm Acctdewte| 0O & cm:&c:acae YX=3Y

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Inctude all Schedule E subtotals.) ... et . 3
2. Unitemized payments made this period OFUOET FU00 et 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€)oo $_
4. Tota! payments made this periad. {Add Lines 1, 2, and 3. Enter here and on the Surﬁmary Page, ColumnA, Line6.) ... . TOTAL § _ l ZI ] ® 5 3

o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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S(;hEd ule F Type or print in ink. . . SCHEDULE F (CONT.)
(Continuation Sheet) A wiole dottmar 2% R AGICII C~LIFORNIA A 0
Accrued Expenses (Unpaid Bills) wom 7/ 222 FORM
’ through &l {—140[76[2, Pagé& dfg
NAME OF FILER 1.D. NUMBER
(297 225

CODES: If one of the following codes accurately describes the payment, you may ehter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications : RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returnad contributions

CTB  contribution (explain nonmonetary}* CFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv. or cable aittime and production costs

FIL  candidate fiting/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals )

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense - PRO  professional services (legal, accounting} VOT voter registration

UT  campaign fiterature and mailings . PRT print ads WEB information technelogy costs (internet, e-mail}

o Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) fe} d)
NAME AND ADDRESS OF CREDITOR CODE OR

QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO NTER 1.0, NUMBER) ' DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CiOSE

i OF THIS PERIOD {ALSO REPORT ON £} OF THIS PERIOD
e e F g =
< N

[Ha U Fwr owed T =
campacgin 5 GH>- 129 -2
) 42 o % et

being able +o
depd it into
| campaiyu qect.

SUBTOTALS § 3 [78-20 8 = | $

_ FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |.
Miscellaneous Increases to Cash

Type or print in ink. SCHDULE |
Amounts may be rounded Statement covers period

CALIFORNIA A'm
to whole dollars. ‘
. from _7/0 ‘/ 2'0 \2 FORM 460
- q
, ( ]
SEE INSTRUCTIONS ON REVERSE through _ ] /%0/2 T page of.
NAME OF FILER : 1.D. NUMBER
134 209
DATE AMOUNT OF
RECEIVED s c’iﬁﬁ%‘é’éiﬁineﬁfiﬁﬁifﬂﬁi‘,CE DESCRIPTION OF RECEIPT INCREASE TO CASH
2l omestep  Sapess—Rd TeFovd Eeam  geefdondol 2 .a%
155 Davievs od e llnd e
M
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. itemized increases to cash this period. ... e §
2. Unitemized increases to cash of under F100HhiS PEriod. ..oovovcicieeee e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Calumn (8).) oo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the LZa)
Summary Page, Line 14.) ..o TOTAL § bt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC {BB6/275-3772)
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Schedule B -Part 1
Loans Received -

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doilars,

NAME OF FILER

Statement covers period

from 1/0[/20 (z
through _9{/50/ ZOQ

SCHEDULERB- PART 1

CAI'_:ISE;NIA 460
P4

Page Q~ of

1.D. NUMBER
~ I5kG 2o
. {a} T by tc) {a) (€} it i
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND 2P CODE OCCUPATION AND EmPLOYER | CUTSTANDH AMOUNT AMOUNTPAID | OfTSTANDIA INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF EMPLORE, e BEGINNING THis | RECEIVED THIS| or Forciven CLOSE OF mhiis | PAID THIS AMOUNTOF | CONTRIEUTIONS
(IF COMMITTEE, ALSO ENTER L., NUMBER) NAME GF HUSINESS) PERIOB PERIOD THIS PERIOD " PERIOD PERIOD LOAN TO DATE
— . B .
(J@& i Vel 5 . ] Oran -0 ~| CALENDARvVEaR
& - &‘@ .
LYIiGd o« E<v ﬁ’zcoﬁ s s 6% $ 5
RATE
FORGIVEN PER ELECTION**
026 2= 1 -
s _O__ s 22 | . 3 s
Tﬁ WD [1coM [JOTH [JPeTy O scc DATE OUE OATE INCURRED
[ PAID CALENDAR YEAR
3 3 % $ §
[ FORGIVEN Rare PER ELECTION =
5 5 $ $ 5
TD IND O com O OTH [] PTY O sce DATE DUE lDATE INCURRED
{J PAID CALENDAR YEAR
$ $ % sl
[J FORGIVEN RATE PER ELECTION**
) s H 3 5 3
O no Ocom QotH [ PTy ] sce DATE DUE - DATE INCURRED
SUBTOTALS § 5 $

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemizedloans ofless than $100.)

2. Loans paid or forgiven this period

(Total Column (¢} plus loans under $100 paid or forgiven.)
(Include ioans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

EAmounls forgiven or paid by another party also must be reported on Schedule Aq

[Enter (g} on

‘ Schedule £, Line 3)

2wE
NET $ Tlé‘gm

tContributor Codes

IND —Individual
COM — Recipient Commitiee

(other than PTY or SCO)
OTH ~ Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributer Commitiee

FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/AS K-FPPC (8661275-3772)



